THE DIVISION OF HEALTH OF MISSOUR! -

w0 | FIEDFEB 151351  STANDARD CERTIFICATE OF DEATH Stete it oy A2
||n.1u N, RL6. DIST. uo._{ALnnmv REG. DIST. W0. T2 7 I'{iji,.,'g,.',]_q, ¥4
(Jr "~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f listitathon: reidenes befors
| ¥ 8. CoUNTY Butler . STATE  Missouri b.COUNTYR E o Mimielon:
) O b. CITY (1 cutelda corpurate limite, munmnmm c.AL‘gNGTH OF €. CITY (I cutide sorporate limdte. write AURAL and give towashin)
ToWN Poplar Bluff ortiol| FA 248"l 1S Poplar Bluff o | 28
d. FULL NAME OF (If not in hospltal or institution. give strest sddress or looatd d. STREET {f rural, give losation)
WethUnion Lucy Lee Hospltal APORES Rural Route # 4 /
3. NAME OF a. (First) b. (Mldadle) c. (Last) 4. DATE {Mon {Day) {Yeur)
DECEASE
(Tvoeor Py WILLIE KALPH BRUCE o 2/6/1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MBRRIED ) 8. DATE OF BIRTH 9. AGE (lnn;n O CNOER 1 TEAR | # ted® e wm3.
Hale White Married - " |4 /26/1905 L M| g [ B e

IO:;.l..ISUAL OCC:.I‘PATIDN (Clirw kind of work

mont of working lile, if retired)
Machline Opera%or
13a. FATHER'S MAME

Willlam A. Bruce ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. no, or unknown) | (If yes, xive war oz dates of service)

No

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bwis or lorelan sountry)
Tiffany stand Cd.e Ripley Co. Missourl
13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Amanda Walker Virgie Irene Bruce
{IS. SOCIAL SECURITY T7. INFORMANT' § SIGNATURE OR NAME ADDRESS

Virgle I. Bruce Poplar Blugf, Mo.

12, CITIZEN rOF WHAT

kY

I

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

. Enter only onecauss per

Mne tor {s), (b), and ()

*Thiz does not mean
the mode of dying, such
a2 heart fallure, asthendia,
ete. It means the diy-
case, Infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 2y

Coronary Thrombosis

ANTECEDENT CAUSES

BETWEEN
ONSET AED ; ]

Morbid conditiona, if any, giring DUE TO (b)
rlu to the above cause (a) Hating
nderlying cause last
DUE TO (o)

tion which eaused death,

I, OTHER SIGNIFICANT CONDITIONS

Cynditiona contributing to the death bu.! nof
related {0 the disease or condition g death

Y50 1

19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
vis [ w0 X
2ia. ACCIDENT (Bosclty) 21, PLACEOF INJURY (4. Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bozoe, farm, tactory, stres, oiioe bidg..eve.)
HOMICIDE
21d. TIME (Moots) - (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—} NOT WHILE
INMURY WORK AT WORK
.n.lhaebpwhf hat dlmdedthadecmadfrom 21/30/ =12 _2&L_,19_5l has I lost saw the decensed _
' ! and that degih oceurred at .,,framthaensmaadmmdazcdazedabwe :

= ¢hive on

(an.crtttl!)

/M

Poplar Bluff Missouri S B

URIAL, CREMA- | 24b, DATE N 4 24c. KAME OF CE.HEI'ERYORCR_EHA'IWY 24d. LOCATION (Olty, sown, crcounty) - (BIRy)
g 75 2/7/1951 Woodlawm Cemetery Poplar Bluff, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4;,13’ 2. FURERAL DIRECTOR"S S)GHATURE 'a&m!us
_égﬁzL/o/ggi Lty - B o |Greer Croy & Fitch Poplar Bluff, Mo.

(r! jEII 'DIE

[

on Reverse Side)




RECEIVED
FEB 13 18,
BUTLER CO. HEALTH CENTER

FILE 'No.g.ﬁ-—,f—!e""'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et emene

Student Eabalmer NWo.

working under my persona! supervision.

STUABNT 4aeerrarnsennorrsrnnnsserscnsnsnnee Slmedw M%2,M

Student Embafimer
. s . Licenzed Embalmer No 5859

- " e

F. Q. AddressBQplﬂI'.....Bluf.f s Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

s s




